• to enhance students' insight into hospital pharmacy practice; and
INTRODUCTION
This paper describes the design and evaluation of Experiential Practice III, IV, and V, a series of second and third professional-year introductory pharmacy practice experiential (IPPE) courses that focus on nonprescription medication counseling, health promotion, disease prevention, and hospital pharmacy practice. They were introduced in 2000 and 2001 as part of the first professional degree Doctor of Pharmacy program at the University of Colorado Health Sciences Center (UCHSC) and are the third, fourth, and fifth (of 6) IPPE courses in the new program designed in accordance with the principles of a competency-based curriculum. [1] [2] [3] The 6 courses have common primary objectives: to enhance students' comprehension of, and ability to utilize, the general and professional competencies required for pharmacy practice, particularly in relation to direct patient care.
The first course (Experiential Practice I) was designed to introduce students to the general and professional pharmacy practice competencies and give them their first patient care responsibilities. 4 The subsequent courses were designed to allow the students to demonstrate increasing mastery of the competencies and to give them increasing patient care responsibilities. Experiential Practice II was designed as a service-learning course to give experience teaching disease prevention and health promotion principles by educating elementary school children about nutrition and physical activity. 5 Experiential Practice VI was designed to give students experience working with primary care practitioners. 6 Experiential Practice III, IV, and V are sequential IPPE 2-credit hour courses with common objectives (see above) and the following common goals:
• to enhance students' pharmacy practice skills through contact with patients, health professionals, and the public with emphasis on nonprescription medication counseling, health promotion, and disease prevention activities; minute visits to a hospital, 2 classroom presentations by speakers representing different types of pharmacy practice, self-directed study, 2 multiple-choice examinations, and writing assignments.
Community Pharmacy Activities
Students are assigned to a community pharmacy site and preceptor for 3 semesters and are required to counsel patients on nonprescription medication, health promotion, and disease prevention issues. They work under their preceptor's supervision but are required to stay in the nonprescription medication aisles for the duration of each visit. The preceptors may not be close enough to the nonprescription medication aisles to hear the students' counseling activities and, accordingly, each student is required to review each case with his or her preceptor before the patient leaves the pharmacy to ensure safety. Individual preceptors may be assigned a second-and third-year student, but those students are not permitted to perform their experiential activities together. Students and preceptors are encouraged to find mutually agreeable days/times for the visits when traffic in the nonprescription medication aisles is heavy.
Students are required to counsel patients about nonprescription medications and health promotion and disease prevention issues throughout Experiential Practice III, IV, and V. However, because they start with a limited knowledge of nonprescription medications, they are expected to concentrate in the early stages of Experiential Practice III on health promotion and disease prevention activities. They are supported in those activities by a variety of tools including pamphlets and questionnaires that range in complexity from simple education programs requiring little knowledge on the students' part to administer, to complex tools requiring extensive knowledge. Students are expected to start with the simple activities and, as their knowledge and skills grow throughout the 3 semesters, to keep themselves challenged by teaching increasingly more complex disease prevention and health promotion strategies. In addition, they are encouraged to develop their own health promotion and disease prevention tools.
At the start of Experiential Practice III students are expected to refer most of their nonprescription medication questions to their preceptors. However, as their didactic knowledge grows and their counseling skills increase, students are required to take on increasing responsibility for counseling patients about these drugs. The major emphasis in Experiential Practice IV and V is expected to be on nonprescription medications. Students are supported in their Experiential Practice III, IV, and V activities by the School's didactic and laboratory skills curriculum. However, to promote the CAPE educational outcome of self-learning, the students undertake independent study on nonprescription products. The students are required to read chapters from the APhA Handbook on Nonprescription Drugs (Table 1) and pass 2 multiplechoice examinations based on those chapters.
The majority of students starting Experiential Practice III are nervous approaching and initiating conversations with patients in the nonprescription medication aisles. Accordingly, the preceptors are asked to provide initial help to second-year students by introducing them to patients (eg, by asking patients waiting for prescriptions to talk to the students about health promotion and disease prevention issues). By the end of Experiential Practice V (the third course in the sequence), students are expected to be self-confident and skilled at initiating and directing conversations with patients about most nonprescription medications and turning those conversations into general discussions on a wide variety of health promotion and disease prevention issues. Given that many patients are surprised to find pharmacy personnel in the nonprescription medication aisles, students are also expected to describe the UCHSC pharmacy program and the expanding roles and responsibilities of pharmacists in today's society. Hospital Pharmacy Activities Students complete 6 modules (2 per semester) designed to introduce them to hospital pharmacy practice under the supervision of a hospital preceptor. The first activity allows students to gain insight into the operation of an intravenous admixture service and is intended to familiarize students with the processing of intravenous medication orders by pharmacy personnel and how intravenous medications are prepared. The second module requires students to estimate kidney function for several patients by using the Cockroft-Gault equation to calculate creatinine clearance values. They are also required to recommend appropriate doses for any renally excreted drugs prescribed for those patients. In the third module, students gain knowledge about the policies and procedures used in the oversight of controlled substances in a hospital. The fourth module requires students to review patients' records to follow the process by which a hospital pharmacist has identified and helped to resolve drug-related problems and documented his or her activities.
The fifth module (a second pharmacokinetics module) requires students to complete a pharmacokinetic consult for one or more hospitalized patients (usually an aminoglycoside or vancomycin consult). The last module (a second drug-related problem module) requires students to identify drug-related problems by themselves by reviewing healthcare records for newly admitted patients and to discuss with their hospital preceptor any problems found.
External Speaker Program
Each of the 3 courses has 2 classroom-based presentations from speakers representing the breadth of pharmacy practice: in Experiential Practice III, a representative from independent community pharmacy practice and one from ambulatory care (pharmacist-run disease state management clinic); in Experiential Practice IV, a representative from the pharmaceutical industry and one from a compounding pharmacy; and in Experiential Practice V, a representative from veterinary pharmacy and one from academic pharmacy.
These classes are designed to provide information with respect to career choices and are an extension of similar classes (chain drug store pharmacy practice and managed care) required as part of the first-year experiential program. These classes also provide the course directors with the opportunity to discuss general course issues, answer questions, and conduct the multiple-choice examinations.
Grading
Experiential Practice III, IV, and V are pass/fail format 2-credit hour courses. To pass each course, students must complete the 8 community pharmacy and 2 hospital pharmacy visits, attend the 2 external speaker programs, achieve a minimum grade of 70% on each of the 2 multiple-choice examinations, receive positive evaluations from the community and hospital preceptors, complete a course evaluation, and submit writing assignments.
The writing assignments are the principal component of the grading process and are competency-based. Students are required to write statements that describe their course activities (usually interactions with individual patients) and link each statement to a CAPE competency. Each narrative is expected to describe the details of the activity undertaken, link the activity with a CAPE competency, and explain why the activity demonstrates the competency. In addition, to promote self-learning, each statement is expected to have self-assessment components, including a grade ("exceeds," "meets," or "below expectations") and a reflective component describing how the student would have improved his or her performance if given the (hypothetical) opportunity to repeat the counseling or other activity. In addition, students in Experiential Practice IV and V are required to include a second reflective component describing how the activity demonstrates improved competency over previous semesters' work. Each competency statement is graded by the course director as "exceeds expectations," "meets expectations," or "below expectations" and returned to the student with appropriate comments. Students whose work is graded "below expectations" are required to revise their work or submit replacement statements. The CAPE competencies addressed and the number of competency statements required for each course are presented in Table 2 .
EVALUATION OF EXPERIENTIAL PRACTICE III, IV, AND V
The competency statements comprise the primary evidence of student learning. Examples of students' statements graded by the course directors as, "exceeds expecta- tions," "meets expectations," and "below expectations" for the CAPE competencies addressed in Experiential Practice III, IV, and V are available at www.uchsc.edu/sop/ educ_programs/exp-ed/cse.htm. These and other examples of statements graded as "exceeds expectations," "meets expectations," and "below expectations" for each competency for each course (not shown) were taken from the early iterations of these courses and have been used by the course directors in subsequent iterations to standardize the grading process (ie, new work is graded by comparison with the examples chosen to define levels of performance). Evidence of student learning provided by the competency statements was supported by course evaluation data (Tables 3 and 4 and Figures 1, 2, 3, and 4) . The majority of students strongly agreed or agreed that the learning objectives for Experiential Practice III, IV and V were met and that the courses increased their competency to practice pharmacy (Table 3 ). In addition, the students' perception of self-confidence in their ability to counsel patients about nonprescription medications and health promotion and disease prevention activities increased progressively from the start of Experiential Practice III to the end of Experiential Practice V (Figures 1 and 3) . Students reported that the number of patients they could not help and referred to their preceptor and the number of patients to whom the preceptor needed to give supplemental information decreased continuously from the start of Experiential Practice III to the end of Experiential Practice V (Figures 2 and 4) .
Evidence of student learning from the preceptors' perspective is shown in Table 4 . A majority of the preceptors responded with high scores when asked to rate the value of the students' nonprescription medication counseling and health promotion and disease prevention activities. Similarly, when asked to rate the quality of the students' work and their active-learning skills, a majority of preceptors responded with high scores.
Additional data are shown in Tables 5, 6 , 7, and 8. The majority of students strongly agreed or agreed that counseling on nonprescription medications, health promotion, and disease prevention were appropriate activities, although nonprescription medication counseling was valued less in Experiential Practice V than in III and IV (Table 5 ). In addition, a large proportion of the students derived satisfaction from their own contributions to patient care and those of the class as a whole, and their responses to other global assessment questions about the 3 courses were positive (Table 5 ). Students' evaluation of preceptors and practice sites was positive and those data are presented in Table 6 . Students' evaluations of the course directors' expectations are presented in Table 7 . The students completing Experiential Practice V in Fall 2003 were asked what 3 things they liked best and least about the course. The answers were grouped and the 10 most frequent comments for most-and least-liked components are presented in Table 8 .
DISCUSSION
Experiential Practice III, IV, and V follow the principles and process of a competency (ability)-based cur- riculum. [1] [2] [3] The 3 courses require students to demonstrate increasing mastery of the pharmaceutical care process in caring for multiple patients under appropriate supervision and give each student 30 opportunities to build selfconfidence in his or her ability to provide pharmaceutical care. The courses promote the transition from dependent to independent learner by requiring the students to learn how to initiate conversations and counsel patients by an iterative trial-and-error method with the preceptors serving as coaches and facilitators. The students learn how to acquire information needed to identify and assess patients' health problems and how to synthesize that information in formulating appropriate recommendations. They learn how to deal with expected and unexpected problems, and to recognize their use of individual CAPE outcome competencies. The students are required to complete multiple, concise writing assignments describing their ability to provide pharmaceutical care services in a pharmacy practice setting, and those assignments form the primary component of the competency-based assessment system. They are required to analyze their counseling experiences to identify the CAPE competencies that were utilized and to form conclusions by self-assessing their level of performance with respect to those competencies. The selfassessment process drives the development of life-long learning skills by forcing students to identify and address deficiencies in their didactic knowledge and pharmaceutical care skills over the length of 3 semesters. In grading the students' work, the course directors have the opportunity to gauge the students' ability to recognize and resolve patients' problems and students' ability to relate their achievements to individual CAPE competencies. The course directors, similar to the preceptors, facilitate the students' transition from dependent to independent learners by providing feedback as coaches and mentors rather than as individuals responsible for solving the students' problems. There is evidence that the courses were successful in achieving their objectives and goals. Judging by the content of their writing assignments (competency statements) and the course evaluation data, at the completion of Experiential Practice V, the students were able to effectively counsel patients about a wide range of nonprescription products and health promotion and disease prevention issues, and to educate the public about the roles and responsibilities of pharmacists. They had developed self-confidence and the ability to self-assess their performance in the use of CAPE competencies in the provision of pharmaceutical care. They had developed the characteristics of independent learners.
The courses were successful because the students deemed them valuable. The large majority of students viewed counseling patients about nonprescription medications and health promotion and disease prevention as appropriate activities. They derived satisfaction from their patient-care contributions and their increasing selfconfidence and pharmaceutical care skills, and from the opportunity to apply classroom-taught material in a realworld setting. They appreciated the exposure they were given to community and hospital pharmacy practice and the insights into other forms of practice afforded by the external speaker program. They expressed concern about the writing assignments, but the fact that students dislike writing is not a reason to abolish that requirement. Most students recommended that the number of assignments be decreased (not abolished) which implies they recognized the assignments as the primary means for assessing student performance and served the equivalent function of traditional examinations used in didactic courses. The examinations were the third most common disliked item but, as with the writing assignments, that is not a reason to abolish examinations. Similarly, that some students believed that expectations were too high is not a reason to reduce expectations. 7 The students' interest in increasing hospital-based activities is recognized but, given the existing time and manpower commitment by each hospital in hosting 30 visits by P2 and P3 students per year, increasing this component is not feasible.
The courses were successful because the practice community deemed them valuable. Approximately 150 community pharmacies and 16 hospitals accepted students in these courses and provided a welcoming and supportive educational environment. The preceptors agreed that the course activities were appropriate for the students and that the patient-care activities undertaken by the students were valuable. The 3 courses were successfully integrated with the school's organ system-based didactic and laboratory skills curriculum and, accordingly, as students' knowledge increased, they were able to counsel patients on an increasing range of nonprescription products over the 3 semesters as the physiology, pathophysiology, and pharmacotherapy of individual organ systems were taught. At the start of their second professional year, students were not yet competent to counsel patients on nonprescription products. Therefore, simple health promotion and disease prevention patient education tools were provided, which they could use in developing their counseling skills and self-confidence. However, the value of health promotion and disease prevention as an integral component of pharmaceutical care is recognized and students were required to address increasingly more complex health promotion and disease prevention activities in parallel with the requirement to demonstrate increased skills in nonprescription product counseling.
The only concern expressed during the planning process for the 3 courses was that students might not be competent to perform the required activities. That concern for patient safety was addressed by requiring students to review their counseling with their preceptors before patients left the pharmacy. For several reasons, the decision was made to place students in the nonprescription mediation aisles and discourage their presence in the dispensary. First, the 3 courses focus on counseling patients on nonprescription products and health promotion and disease prevention issues and there was concern that students, if permitted to work in the dispensary, would spend most of their time counseling patients about prescription drugs (a focus of the advanced pharmacy practice experiential program). Second, it is important for students to learn how to initiate conversations with patients and how to answer questions (particularly unexpected questions). Patients approach the dispensary counter expecting to talk to pharmacy personnel and most of their questions can be anticipated (eg, "will my new drug interact with my other medications?"). In the nonprescription medication aisles the students are required to counsel patients who are not necessarily expecting to talk to pharmacy personnel and, accordingly, the pharmaceutical care challenges they face are different from those experienced in the dispensary. Also, there was concern that some students would gravitate to distribution functions and learn the technical rather than the cognitive skills of a pharmacist if permitted to work in the dispensary. In our experience, some students are more timid than others in their willingness to talk to patients and can minimize talking to patients by focusing on drug distribution functions.
The multiple 90-minute visits allowed the students to reflect on their experiences between visits and share their impressions with their classmates. The course was run in a 3-hour timeslot, allowing 45 minutes travel time each way between the school and the practice sites. The fact that students and preceptors were permitted to establish mutually convenient times outside the school's timetable was important to the courses' success. Preceptors and students were encouraged to find times and days with heavy traffic in the nonprescription medication aisles. The courses' design was successful in introducing students to multiple forms of pharmacy practice. The students gained insight into community, hospital, and specialty forms of pharmacy practice, which guided their career planning in addition to enhancing their pharmaceutical care skills.
The assessment system was successful. When the courses were first introduced, anticipating the level to which students would be able to perform was difficult and establishing predefined levels of expectations was judged inadvisable. However, the early iterations of these courses permitted the course directors to develop defined levels of performance ("exceeds expectations," "meets expectations," and "below expectations") for each competency for each course by choosing multiple illustrative examples of students' work. Each new student's competency statements are graded by comparing them with the examples; thus, the assessment system is more objective than any system that requires onsite preceptors to judge student performance in the absence of any objective guide for acceptable levels of performance. The assessment system, in the students' opinion, allowed the course director to give valuable feedback and mentoring in addition to the help provided by onsite preceptors. The use of technology in the assessment system was successful in allowing the students to submit and receive feedback on their writing assignments through the Internet. The Blackboard software program allowed the students' writing assignments to be stored and tracked (by date and time submitted), and retrieved by the course director from any computer with Internet access. In addition, it permitted course evaluations by students to be conducted anonymously online and the results to be electronically collated.
The primary limitation for Experiential Practice III, IV, and V is that each student progresses at a different rate, and there is evidence that some students pass minimum expectations for Experiential Practice V earlier than others and become bored with their community pharmacy activities. Compared to Experiential Practice IV, less students in Experiential Practice V believed counseling patients about nonprescription medications was an appropriate course activity, and that view was also expressed by students when asked to name aspects of Experiential Practice V that they liked least. However, there is evidence that many students benefited from Experiential Practice V. The students' improved selfconfidence reported in Experiential Practice III and IV continued in Experiential Practice V and a large proportion of the class valued the course activities in Experiential Practice V just as highly as those in Experiential Practice III and IV.
Given the evidence that the majority of students' performance improves throughout the 3 courses and that a large majority of students see value in all 3 courses, keeping all 3 courses is reasonable; however, modifications to Experiential Practice V are needed to keep students challenged by the program. The course syllabi include a statement that experiential courses will place students in situations where expected and unexpected problems occur and that their success in the program is largely measured by how they respond to the problems they encounter. That philosophy, as part of the process for changing dependent into independent learners, implies that students have to learn to recognize problems and not expect other people to solve their problems for them. As such, students expressing dissatisfaction with Experiential Practice V are expected to recognize their dissatisfaction as a problem for which they, rather than the course directors, are responsible for finding a solution. Given that the problem has been identified, the expectations for students solving their own problems will be emphasized in the Experiential V introduction class. The flexibility that the students have in using their increasing knowledge and skills (from the didactic, skills, and experiential curriculum) to develop their own health promotion and disease prevention activities and otherwise personalize their experiences in collaboration with their onsite preceptors will be promoted as a problem-solving strategy.
Using the course directors to grade students' work and provide feedback has proven successful in establishing a standardized assessment system and has facilitated the establishment of levels of performance for the 3 courses. Nonetheless, the school's class size is increasing to 130 students and expecting or requiring one person to assess and provide appropriate feedback to 130 students for multiple writing assignments in each of these courses is unrealistic. Accordingly, additional writing preceptors will be drawn from graduates of the new program. The school has used fourth professional-year students as writing preceptors for the first-year experiential pro-gram; thus, the use of graduates as writing preceptors for second-and third-year courses would be a simple extension of that concept. Training writing preceptors who have knowledge of these courses from a student's perspective will be easier than training individuals without experience with these courses.
CONCLUSIONS
Three required IPPE courses with emphasis on counseling in nonprescription medication, health promotion, and disease prevention, and performing hospital pharmacy-related activities were successfully implemented. The courses' primary objective was to enhance students' mastery of the CAPE competencies required for pharmaceutical care. Grades were determined by comparing students' ability to demonstrate CAPE competencies against preset levels of performance defined for each competency for each course. The courses demonstrate that second and third professional-year PharmD students are competent in providing valuable patient care services regarding nonprescription medications, health promotion, and disease prevention.
